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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S . v
ARTICLE] - Name:
The name of the Limited Liabllity Company is:

PHR St. Petarsburg Hote] Manaper, LLC
{Must corttain the words “Limited Linbility Company. “LUL.C."er "LLC™)

ARTICLE 11 - Address;
The mailing address and streel address of the principal office of the Limited Llabiilty Company is,

Address: Muailing Addreas:
[ 140 Regervoir Avenus 1140 Regervoir Avenue
Cranston, RI 02920 : Cranston, RI 02920

ARTICLE Ui - Reglstered Agent, Reglsiered Offtee, & Repistered Apent’s Stpnature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designale an individual or
enother business entity with an nctive Florida replatration.)

‘The neme and the Florlda street address of the registered agent are:

C T Corporation Sy':tcl‘.n
Name

1200 south Pine 1sland Road
Florida stroet address (P.0. Box NOT nccepiable)

. _Plantation, Florida 33324
’ - Cley State . Zip

Having been named oy registered agers and to accept service of process for the above siated limited Hability company at the
place designated in this certificate, | hereby accept the appoiniment gxrg gumred agent and agree 1o act in this mpacuy 7

Surther agree lo comply with the provisions of all stani -
am familtar with and accep! the obligations of my pog ad brovidedfor in Chopier 605, K.5.

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage wnd contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR* = Manager
MGER James A. Procaceian:d
1140 Reservoir Avenue
Cranston, Rl 02820
(Use attachment If necessary}
ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)
(1 an cifective date is Dsted, the date must be speeific apd cannot be more. than five business daya prior to or 90 days aher
the date of filing.)

Note: 1f the date inserted in this block docs not meel the applicable statutory filing requiroments, this datc will not be listed as
the document's eifective dato on the Department of State's records.

ARTICLE ¥1: Other provisions, ifany,

REOQUIRED SIGNATURE: -‘ . |
O asho. 1 frama

Signatere of 2 member or #n suthortzed represcntative of a member. .
_This document is execuied in accordance with section 6050203 (1) ¢b), Florkda Stmutes.
I am wware that any falsc inforumtion submitted in 8 document to the Depanment of State
constitutes a third degrec folony as provided forins.817.155,F.8,

Natosho. V. Ruene o :f "

Typed of prinied neme of signee 1
Eilivg Foes: - "~
$125.00 Flling Fee for Articles of Organization and Designation of Reglytered Agent : ; o
S .00 Certified Copy (Optionah) . ) ) .
§ 5.00 Certificate of Status (Optional) : EA -




